Introduction
The health education model in Brazil happens in a hegemonic, uniprofessional and disciplinary way, based on the regulations of professions related to market restraints, and focused on the pathophysiological conception of life (1) (2) (3) . This model is reproduced in the work process of these professionals, with isolated practices that do not favor teamwork, subjectifying individuals/patients and creating a hierarchy of actions in health, in growing disagreement with the complex needs of the increasingly interconnected contemporary world (3) (4) (5) (6) .
In 1998, the World Health Organization, the Pan American Health Organization, universities and researchers around the world listed several macro, meso, and micro-policy actions needed to readjust the model of education in health (6) (7) (8) (9) .
Among the suggestions of changes at the meso-political level involving curricular adaptations and more active methodological strategies,
Interprofessional Education (IPE) has been used in the readjustment of the model of education and professional practice, meeting the health needs of the population by developing the collaborative teamwork competencies of health professionals, enhancing the effectiveness and quality of the care provided (2) (3) (4) (5) (6) (7) (8) (9) .
The competency-based training model emerges at the beginning of the twentieth century due to a demand from the labor market (10) (11) , in an attempt to qualify professionals to solve unexpected problems, promoting learning competencies and mobilizing knowledge, attitudes and expanded and plastic skills that are able to address the numerous and different needs of society (11) . Moreover, the development of competencies is associated with meaningful learning, whereby individuals build emotional memories experienced in their learning process (10) , which requires revising the teaching-learning process focused on the student and on practical applications of knowledge (3, (10) (11) (12) (13) .
IPE is conceptualized as integrated and interactive learning between two or more health professions, allowing a greater understanding of the specific roles of each professional and enhancing the development of collaborative teamwork competencies (14) (15) . Thus, it is understood that experimentation and interactive living may promote the development of collaborative competencies.
Systematic reviews involving studies in the last decade have analyzed the profile of students subjected to IPE experiences, and describe changes in the development of collaborative teamwork competencies, such as:
development of values and ethics for the promotion of humane care practices, better communication between team members, and identification and recognition of professional roles, enhancing the level of respect between professional categories and favoring the complementarity, quality and safety of care (16) (17) . However, collaborative competencies do not develop immediately, they require continuous practice and interprofessional collaboration.
Competencies such as ethics/values and professional roles are less developed than communication and teamwork (16) (17) . These panels have been strongly recommended as a way to promote the insertion of these competencies in the training curricula, so the students' profile may be evaluated at a later time for the accreditation of interprofessional learning experiences (18) (19) .
In 2016, IPEC published an update of its competency panel, which is organized into two core principles -community-centered care and patientcentered care. These involve four key domains/ competencies: values/ethics for interprofessional practice; roles and responsibility for collaborative practice; inter-professional communication, and;
inter-professional teamwork ( Figure 1 ). The four domains/competencies include 42 sub-competencies that comprise the theoretical axis of each domain (19) .
However, the effectiveness of IPE in the development of these competencies still needs more robust evidence. The literature recommends the performance of studies with higher quality and methodological rigor in relation to the measurement of the development of competencies, using mixed and complementary methodological approaches (15) (16) (17) (18) (19) (20) (21) (22) .
Assessing the effectiveness of learning is among of health professionals (9) (10) (11) (12) (13) (14) (24) (25) .
IR uses specific concepts to understand the social reality studied, deconstructing the practices and discourses established, in a process of mobilization and * Interprofessional Education Collaborative (19) -This document may be reproduced, distributed, publicly displayed and modified provided that attribution is clearly stated on any resulting work and it is used for non-commercial, scientific or educational -including professional development -purposes. If the work has been modified in any way all logos must be removed transformation of reality (26) (27) . This IR was developed in two sequential moments, as described in Figure 2 .
The IR's development in two moments aimed to mobilize the different actors (professors, health professionals, students), encouraging them to reflect upon and discuss the model of professional training in health to build a collective instructional proposal, integrating teaching and service, so that its implementation in the course's curricula and in the practice of the services would not happen in a vertical and decontextualized manner (3, 9) . Rev. Latino-Am. Enfermagem 2020;28:e3240.
holders (12) and volunteers (16) . and Biological Sciences (BSS), followed by numbers indicating the sequence of insertion in the study.
Results
The socio-demographic profile of the students revealed that 93% lived in municipalities of Pernambuco.
The mean age was 22 years old; five were male, and 23, The manifestation and perception of competencies were evidenced in the following reports, described sequentially in the thematic axes established for the research.
Principles: Community-centered care and patientcentered care -core principles that broaden the insight into the needs of the community and of the patient/ family. With the visits we were able to see the complexity of the family, like, we generalized it, saw the social and other needs (CHS6). We want to focus only on what is within our comfort zone, but being exposed to different knowledge makes us see that we can reach the family in a much broader manner (PES4).
I think that we can both serve the families in a more holistic way and make them feel more cared for in this sense (NS6).
We realize that health encompasses everything, including social, 
Discussion
The uniprofessional model is naturalized in the training and work process of health professionals. The initial apprehension experienced by the students is characteristic of this model of disciplinary training, in which specific competencies are highly valued (1, 3, 6, (12) (13) , leading some students to show discomfort in working with professionals from other areas. This difficulty is understandable, considering the uniprofessional background of all involved (students, professors, professionals of the services), wherein opportunities for action and integrated learning with professionals from other areas are sporadic, offered almost exclusively in extracurricular activities (29) (30) . To improve their understanding of the model, it was noted that the integration module's workload should be expanded.
The literature indicates the importance of understanding the characteristics of learners, since their knowledge, implications and motivations can influence the results (23) . The profile of the students, mostly young women, with previous experience with multiprofessional projects and involved in the political student movement, reveals their motivations and implications in relation to proposals to be implemented, which may have been a positive factor of the results.
The ideal time for interprofessional experience is not a consensus. Some authors recommend it takes place at the beginning of the course, in order to reduce prejudiced stereotypes (3, 12, (14) (15) ; other authors recommend it takes place at the end, given that by then the specific competencies of each course have already been consolidated, enabling greater interaction between the students from different areas, who better understand their own professional role and that of others (31) . However, it is understood that the experience of interprofessional education should be offered according to the possibilities of effective integration between students, considering the characteristics of each institution (3, (12) (13) (14) (15) . In this research, the moment of the curricular internship was perceived as viable and effective for the integration between the different courses, due to the HEI's infrastructure. of care, leading them to recognize the need for the complementarity of knowledge (2, 5, 12, (16) (17) 20) .
The reports show that the students acknowledged Similar results integrating different areas in patient-centered community practice were obtained by IPE programs of undergraduate health courses in various HEIs around the world (32) (33) (34) . A recent systematic review highlighted that IPE programs in which team action is based on practice favored the effective development of IPE and, consequently, collaborative competencies (16) . The characteristics of the training program are indicated as one of the predictors of positive or negative results in several TD&E programs (23) .
Developing altruistic attitudes is related to the sense of implication, of putting oneself in another's place (35) . The proposal of centering care on the family's reality stimulated the shift of focus from specialized care to extended care, as predicted by the researchers (18) (19) . In the reports presented, the students perceive the patients' needs beyond their specific competency, developing an understanding of the social role that health professionals should assume, as highlighted by the CICH and IPEC panels (18) (19) .
Values and ethics as competency for collaborative interprofessional practice also becomes evident when focusing care according to IPEC's core principles (19) .
Teaching based on team practice awakens the future professional's perception of his/her ethical social role (16) (17) , similarly to what was evidenced in the reports of this research. The experience of acting in a multidisciplinary team in primary care through home visits allowed the students to share their perspectives and recognize the social context in which the families live, favoring the construction of an integrated care plan that is ethically focused on the needs found and on the family's capacity of involvement. Similar studies where the student teams' work is focused on the patient show that there is greater perception on the part of the students, beyond their specific competencies (12, (32) (33) (34) .
The recognition of the roles and responsibilities involved in collaborative practice was evidenced in several reports of the students of this research. The development of respect for the other professionals in training through the experience of learning together favors the elimination of stereotypes (16, (32) (33) (34) (36) (37) (38) . In the students' reports, the perception of their own professional role and that of the others was present, corroborating the proposal of IPE (14) (15) and the studies that have shown the development of this competency in the interrelationships between professionals from different areas (12) (13) (14) (15) (16) (17) (18) (19) (29) (30) (31) (32) (33) (34) (36) (37) (38) . Interprofessional communication is essential for collaboration, and is present in professional-professional and professional-patient/family interactions, being necessary to develop effective and understandable exchanges in different fields of action, and also to resolve conflicts, promoting harmony in the team (40) (41) (42) .
Not
Knowing how to speak, how to listen and how to respect differences was an attitude experienced by the students during the curricular internship's integration module. exchanges with patients and their families, corroborating studies that highlight this importance (41) (42) .
The interprofessional teamwork competencywhich relates to team dynamics and functioning, aggregating the other competencies and interrelating them -is developed according to the literature, during training and in the continuous practice of interprofessional collaboration, in a progressive process of apprehension and sharing of common goals (3, (14) (15) (18) (19) (43) (44) .
The teamwork dynamics was experienced and built in the visits to the patients, and it was noted, in the students' reports, that learning to work together was a process that was mutually developed by all the teams in collaborative actions, in the different scenarios and families. These experiences promoted the students' learning and integration, with IPE having also been observed outside the intervention scenarios, allowing the continuous sharing of ideas through social networks, similarly to other studies (3, 15) .
The students' collaborative action was developed by combining different knowledge and practices for the construction of the integrated care plan, with the sharing of common and specific competencies and manifestation of collaborative competencies in a procedural and continuous way. It was noted that the team acquired better resourcefulness over the period of the experience, and also that the nursing student frequently assumes a leadership role, which is recognized and allowed by his/her colleagues. 
Conclusion
The study identified perceptions and manifestations of collaborative teamwork competencies in the reports of students from different health backgrounds about the experience of interprofessional education during the curricular internship's integration module.
This research, using IR as significant methodological strategy for the implication and involvement of different social actors, has also corroborated the viability of the institutional proposal of IPE in pedagogical projects, for insertion of the integration module in the curricular matrix of each undergraduate health course in the reality studied.
